*To the Editor:* Squamous cell carcinoma (SCC) in the ungual apparatus is a rare neoplasm. Although it is the most prevalent malignant tumor in this region, it often presents with non-specific features that lead to misdiagnosis and delayed treatment.^\[[@R1]\]^ Various treatments have been proposed, including Mohs micrographic surgery, wide local excision with skin grafting, and amputation of the digit. Given the rarity of the condition, there is no consensus on the optimal treatment.^\[[@R2]\]^ Photodynamic therapy (PDT) has been extensively used to treat non-melanoma skin cancers, such as actinic keratosis, basal cell carcinoma, and SCC *in situ*.^\[[@R3]\]^ The difficult treatment of subungual SCC and the success rates of PDT for early SCC suggested that this treatment would be useful for treating the following patient, who was diagnosed with subungual SCC but refused surgery and was ultimately successfully treated with topical PDT.

A 66-year-old Chinese man presented with an 18-month history of progressive nail dystrophy, onycholysis, and persistent subnail purulence in his left thumb \[Figure [1](#F1){ref-type="fig"}A\]. He is a farmer who often breaks corn with his hands. An excisional biopsy specimen confirmed the presence of SCC, with tumor cells breaking through the basement membrane and invading the dermis \[Figure [1](#F1){ref-type="fig"}B\]. In addition, the atypical keratinocytes showed nuclei with some degree of pleomorphism \[Figure [1](#F1){ref-type="fig"}C\]. Immunohistochemical staining revealed that the specimen was positive for cytokeratin (CK) and CK 5/6 but negative for human melanoma black 45 and melan A, which confirmed the diagnosis \[Figure [1](#F1){ref-type="fig"}D1--D4\]. Although surgery was suggested, the patient refused. Because there was no evidence of bone involvement or metastasis, we decided to try topical PDT. The patient received five topical PDT sessions (once a week for 5 weeks).

![(A) Appearance of the left thumb before topical PDT treatment. (B) Biopsy histology demonstrating tumor cells breaking through the basement membrane and invading the dermis (hematoxylin and eosin \[HE\] staining, original magnification ×40). (C) Atypical keratinocytes showing nuclei with some degree of pleomorphism (HE staining, original magnification ×200). (D1--D4) Immunohistochemical staining revealing the specimen to be positive for CK and CK 5/6 and negative for HMB-45 and melan A (Original magnification ×200). (E) Part of the nail plate has been removed to reveal an area of biopsy-proven SCC affecting the nail bed. (F) Ten months after treatment, the nail has regrown normally and there is no clinical evidence of recurrence. CK: Cytokeratin; HMB-45: Human melanoma black 45; PDT: Photodynamic therapy.](cm9-133-881-g001){#F1}

Part of the nail plate was avulsed under ring block local anesthesia with 2% lidocaine before the treatment \[Figure [1](#F1){ref-type="fig"}E\]. Next, 20% aminolevulinic acid at a dose of 118 mg in glycerin (Shanghai Fudan-Zhangjiang Bio-Pharmaceutical Co., Ltd., Shanghai, China) was applied for 3 h to the nail bed and surrounding structures under gauze occlusion to protect it from the light. The area was then irradiated with 100 J/cm^2^ of 635-nm red light from a diode laser (Wuhan Yage Photoelectric Technology Co., Ltd., Wuhan, China) at a fluence rate of 50 mW/cm^2^ under ring block local anesthesia. The finger was dressed and the patient was discharged with simple analgesia.

The patient was reviewed 2 weeks after the treatment and then at 1-month intervals. The nail regrew normally and there was no clinical evidence of recurrence 10 months after treatment. The new nail was intact with no onycholysis or subnail purulence \[Figure [1](#F1){ref-type="fig"}F\]. The patient is still in follow-up.

Subungual SCC affects men more than women and usually presents in the fifth to seventh decade of life.^\[[@R4]\]^ Commonly cited risk factors include trauma, radiation, chronic paronychia, human papilloma virus infection, and dyskeratosis congenita.^\[[@R1]\]^ Our patient often does farm work and breaks corn by hand, and his nails and nail beds have been repeatedly stimulated by trauma, which may be one of the causes of the disease.

The treatment of subungual SCC is challenging. Although surgery is possible, the recurrence rate is high. Topical PDT offers effective tumor eradication and is a relatively quick, simple, and inexpensive technique.^\[[@R5]\]^

PDT for the treatment of SCC has several limitations. Although there is some evidence of the successful treatment of SCC with topical PDT, there is also evidence of common treatment failure. In addition, there should be extreme caution surrounding PDT treatment of SCC because failure would result in more invasive and metastatic events. Hence, this technique is not routinely advocated for invasive SCC. Our patient is currently under follow-up and shows no signs of recurrence. Nonetheless, close long-term follow-up of our patient is vital.
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